mm%w GENERAL EXPENSE CLAIM FORM : a UMG

Company Name :UanZOw'q I Gl<aNa CN) on230; oq- GQI 450 G113
Department Name 3 Q@;‘ vice
No. Date Name Description Amount Remark
1. [20-2.25| Q0430  |ZX2I10ICH -BG X 1G# 1500 0 |Machine Q-
Qo480 Cloading ) fac zx210 W+ 54
Kheoin Ha, quamo X1u#q0 440,
2.120-2.28 3104 ME 220 X 10U 3154 15000 |[ME226 x 1U#3104
¢ lOQ(Ln{J] ) Beelin
N\ Total Amount 3 O) @) 00
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Sign. 3 % < .
Name ey e i Nonk Tanloa Hai LergThes Wi, Age Min. Hioon
{Requester) (Departmen {Related FNA/C FNA) {OM/AGM/GM) {ACQQ/CQO/MD/VCM)
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